Recurrent hepatocellular carcinoma after transcatheter arterial chemoembolization: planning sonography for radio frequency ablation.
The purposes of this study were to evaluate the sonographic findings of recurrent hepatocellular carcinoma after transcatheter arterial chemoembolization and to determine how often the lesion conspicuity of the recurrent hepatocellular carcinoma makes it suitable for percutaneous sonographically guided radio frequency ablation. A radiologist prospectively classified the echogenicity of recurrent hepatocellular carcinomas compared to that of the surrounding liver. In addition, the margin of the tumor was classified as follows: grade 1, absolutely indistinguishable; grade 2, less than 50%; grade 3, greater than 50%; and grade 4, clearly demarcated. The lesion conspicuity was also classified as follows: grade 1, absolutely invisible, thus ineligible for percutaneous sonographically guided radio frequency ablation; grade 2, poorly visible, thus unsuitable for ablation; and grade 3, visible and conspicuous, thus suitable for ablation. A total of 37 consecutive patients (31 men and 6 women; mean age, 59.4 years) with 38 hepatocellular carcinomas were enrolled. The echogenicity of the recurrent hepatocellular carcinomas varied, with the most common finding being a heterogeneous hypoechoic lesion (31.6%), followed by an isoechoic lesion (23.7%), a heterogeneous hyperechoic lesion (18.4%), a homogeneous hypoechoic lesion (13.2%), a lesion with a hypoechoic halo (10.5%), and a homogeneous hyperechoic lesion (2.7%). The margin of the recurrent hepatocellular carcinomas was clearly demarcated in only 28.9% of tumors, whereas 23.7% of the tumors were absolutely indistinguishable from the surrounding liver. The lesion conspicuity was classified as grade 3 in only 60.5% of the recurrent hepatocellular carcinomas. The echogenicity and margins of recurrent hepatocellular carcinomas after transcatheter arterial chemoembolization varied. The lesion conspicuity was suitable for sonographically guided radio frequency ablation in only 60.5% of cases.